Results: In 169 fetuses with PAS, inserted at 18.6-36.7 wks GA, 15 shunts (8.9%) subsequently became dislodged. 9/15 (60%) fetuses had bilateral pleural effusions and 10/15 (67%) were hydropic. Fetal rotation was required in 7/15 fetuses to facilitate the original shunt insertion. Six shunts (4%) dislodged into the amniotic cavity. In 9 fetuses, 5 with bilateral and 4 with unilateral PAS, one of the shunts dislodged intra-thoracically (5%). Of these, 6 (67%) were hydropic, which resolved in 4 after shunting. Only 1 intra-thoracic shunt was removed neonatally, as the external tip was easily located in the chest wall. Three fetuses, 2 with intra-and one with extra-thoracic dislodgment, required re-shunting antenatally. There was only one death -an iatrogenic complication during neonatal shunt insertion. On long-term follow-up of 8 infants (ages 1-19 yrs) [one neonate excluded, as birth was <1 wk before abstract deadline], with intra-thoracic shunt dislodgement, none have required surgical removal and none have had any respiratory sequelae or other complications related to the retained shunt. Conclusions: 9% of fetal PAS subsequently became dislodged antenatally. In 8 of 9 neonates whose PAS dislodged internally, the shunts remain intrathoracic at an average of 10.5 yrs of age (0.9-19.6 yrs), without any related respiratory or other complications. Internally displaced shunts appear to be well tolerated and do not require surgical removal. The rate of fetal Hb fall after each IUT was calculated by dividing the difference between the post-transfusion Hb and the pre-transfusion Hb at the following IUT and interval in days between both IUT. We assessed the predictive capability for moderate-severe anemia (fetal Hb < 0.65 MoM) by the ROC curves of the MCA-PSV in the first three IUT. The optimal cut-off point for this parameter were derived from ROC analysis. Results: 21 cases of AA that required at least one IUT were diagnosed. A total of 63 IUT were performed, with a mean of 3 ± 1.4 IUT (range: 1-6).
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Best timing for sequential intrauterine transfusion in fetal alloimmune anemia Objectives: To analyse the predictive capability for severe anemia of Doppler assessment of the fetal middle cerebral artery peak systolic velocity (MCA-PSV) and the rate of hemoglobin (Hb) fall between intrauterine transfusions (IUT) in cases diagnosed with alloimmune anemia (AA) underwent IUT. Methods: Retrospective study of fetuses with AA underwent IUT between 2006-2016 at a tertiary centre.
The rate of fetal Hb fall after each IUT was calculated by dividing the difference between the post-transfusion Hb and the pre-transfusion Hb at the following IUT and interval in days between both IUT. We assessed the predictive capability for moderate-severe anemia (fetal Hb < 0.65 MoM) by the ROC curves of the MCA-PSV in the first three IUT. The optimal cut-off point for this parameter were derived from ROC analysis. Results: 21 cases of AA that required at least one IUT were diagnosed. A total of 63 IUT were performed, with a mean of 3 ± 1.4 IUT (range: 1-6).
Mean Hb fall was of 0.4±0.2 g/dl/day between each IUT. The mean difference between expected Hb according to the MCA-PSV and the observed Hb in the cordocentesis sample prior to each of the IUT was -0.1±1.1 g/dl in the first IUT, -0.3±2.3 g/dl in the second, -1.5±1.8 g/dl in third, -0.9±3.5 g/d in fourth, and -1.2±2.3 g/dl in the fifth. Table 1 shows the area under the curve (AUC) of MCA-PSV for moderate-severe anemia in the three first IUT and its optimal cut-off points for each of IUT. Conclusions: In our experience, severe fetal anemia could be monitored by combining MCA-PSV with the rate of Hb fall in serial IUT. Based on these two tools we can make an accurate estimate of the best timing for the IUT. Objectives: To describe ultrasound features of atypical endometrial hyperplasia in postmenopausal women. Methods: Retrospective study. 495 postmenopausal women with vaginal bleeding and endometrium ≥5mm were examined with transvaginal gray-scale and power Doppler ultrasound by an experienced ultrasound examiner. Endometrium was assessed according IETA terms, definitions and measurements. Final histological diagnosis was gold standard for selecting this particular group of patients. Results: Out of 495 women, 19 women had atypical endometrial hyperplasia at final histological diagnosis. Demographic data of those women is expressed as median (range): age 65 (53-83) years, age at menopause 51 (43-61) years, length of menopause 12 (1-33) years, BMI 30 (23-39). Ten (53%) women had hypertension and four (21%) women had diabetes. Endometrial thickness was 10.9 (5.1 -29.4) mm. Saline installation sonography was attempted in all women and successfully performed in 15 women. Out of those, 14 women had endometrium with 1 to 4 focal lesions and only two of them had focal lesions with irregular surface. Most common ultrasonographic features in the endometrium with atypical hyperplasia were: heterogeneous with regular or irregular cysts (37%), regular junctional zone (63%), moderate colour score (74%). Vascular pattern included both single vessel with or without branching (32%), multiple vessels with branching (32%) and scattered vessels (26%). Half of women had uniform and half non-uniform endometrium. 
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